The incidence of twin ectopic pregnancy is about 1 in 125,000 spontaneous pregnancies. Live twin ectopic pregnancy is an exceptionally rare form of ectopic pregnancy. Currently, fewer than 10 cases have been reported with heartbeat demonstration in both embryos, whereas more than 100 cases of twin ectopic pregnancy have been reported. The author describes the transabdominal and transvaginal sonographic diagnosis of a unilateral live twin ectopic pregnancy. The patient presented with an eight-week amenorrhea history, complaints of right iliac fossa pain, and vaginal spotting. Sonography revealed two ectopic gestational sacs that were adjacent to each other, as well as an empty homogeneous uterus with smooth contour. Each embryo had a visible heartbeat and crownrump length measuring 16 mm and 17 mm, respectively, which corresponded to a gestational age of eight weeks. The sacs measured 27 mm and 30 mm in diameter. No free fluid was seen in the Douglas cul-de-sac, suggesting an unruptured live twin ectopic pregnancy.
Key words: live twin ectopic pregnancy, heart beat, dichorionic, sonography rupture. We present a case of an unruptured living twin ectopic pregnancy detected by transabdominal and transvaginal sonography.
Case Presentation
We report this case of a woman in her late 30s, gravida 4, and early pregnancy failure of 2. She was referred to our clinic from the maternal care center with a complaint of right iliac fossa pain and vaginal spotting. She had no surgical history. Her last menstrual period was eight weeks of amenorrhea before vaginal spotting. The patient was scanned on a General Electric Logiq 400 pro series using a 5-MHz convex probe and transvaginal probe. Sonography revealed two gestational sacs that were adjacent to each other, as well as an empty homogeneous uterus with smooth contour. Each gestational sac contained a yolk sac and a living embryo. Both embryos had a visible heartbeat and crown-rump length measuring 16 mm and 17 mm, respectively, which corresponded to a gestational age of eight weeks. The sacs measured 27 mm and 30 mm. No free fluid was seen in the Douglas cul-de-sac and Morrisson pouch, suggesting an unruptured twin ectopic pregnancy. This case appeared to be a dichorionic twin. Right salpingectomy with excision of the unruptured twin ectopic pregnancy was performed.
Discussion

INCIDENCE
Ectopic pregnancies account for approximately 2% of reported pregnancies, and ectopic pregnancy-related deaths account for 9% of all pregnancy deaths. 4 Ectopic twin gestation is usually a heterotopic pregnancy, which has been reported to occur in 1 of 7000 to 1 of 30,000 deliveries. 5 Unilateral tubal twin ectopic pregnancies are much more rare, 2 occurring in about 1 in 125,000 spontaneous pregnancies. 3, 6 Four previous reports have visualized fetal heart motion in 2. 6
ETIOLOGY
Patients who present with a history of a previous ectopic pregnancy have a 12.6% chance of having a repeat ectopic pregnancy. 1 Many others factors are known to contribute to the risk of ectopic pregnancy. These others factors include pelvic inflammatory disease, history of tubal surgery, conception after tubal ligation, use of fertility drugs, intrauterine contraceptive device, age, smoking, and uterus malformation such as a T-shaped uterus. Most patients who present with an ectopic pregnancy do not have any such risk factors. Pelvic inflammatory disease and the use of ovary stimulation drugs are much more frequent factors of risk. 
SONOGRAPHIC CHARACTERISTICS
In patients with a history of amenorrhea with a rising level of serum beta hCG, regardless of pelvic pain or vaginal bleeding, the sonographer should demonstrate the intrauterine location of the pregnancy during the first trimester. A high-resolution transvaginal probe is very useful for diagnosing early ectopic pregnancy before rupture by sonography. In ectopic pregnancy, the uterus is usually empty or contains small hematometry. The presence of an ectopic sac containing an embryo permits the diagnosis. Using a 5-MHz convex transducer with a larger field of view, we made the diagnosis of unruptured living twin ectopic pregnancy. The endovaginal high-frequency transducer confirmed the embryo heartbeat and the absence of rupture. Free fluid visualized in the Douglas cul-de-sac and the Morrisson pouch suggests a rupture, indicating a surgical emergency that can lead to death without surgery.
TREATMENT
Ectopic pregnancies can be treated either medically or surgically. Surgical treatment includes salpingectomy. Surgery is preferred when there is tubal rupture and when the sac diameter exceeds 30 mm. 6 Medical management includes using methotrexate of the unruptured ectopic pregnancy. This has become more common in recent years because it is less invasive and less expensive. Success rates with methotrexate vary from 70% to 100%. 6 Although using methotrexate remains controversial, in our experience, the success rate with methotrexate is 100% in early unruptured ectopic pregnancies measuring less than 3 cm in diameter with cardiac activity. With methotrexate, there is an increased chance of subsequent intrauterine pregnancy by conserving the fallopian tube in comparison with surgical treatment. Salpingectomy was performed on our patient with live twin ectopic pregnancy because of the size of both sacs together, and the risk of rupture was high.
Conclusion
With the combination of transabdominal sonography and high-resolution transvaginal sonography, the early diagnosis of ectopic pregnancy is possible. Sonography contributed to the reduction in morbidity and mortality. When there is a clinical history of amenorrhea, regardless of pelvic pain or vaginal spotting, every sonographer should scan carefully to exclude a heterotopic and ectopic pregnancy that may be unruptured at the time of examination. The presence of a rising serum B hCG level associated with the sonographic detection of an empty uterus should lead sonographers to check carefully for ectopic pregnancy. Early diagnosis of an unruptured ectopic pregnancy can permit one to make a choice of treatment that avoids surgery. Although the medical management using methotrexate is controversial, it remains efficacious in early unruptured ectopic pregnancy. Surgery is performed when there is rupture or a high risk of rupture.
